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a urinary fistula are avoided, and the duration of cure is materially 
shortened. 

4. Nephrectomy for calculous kidney is admissible in multiple con¬ 
cretions, where scarcely any functionating substance remains, in the 
presence of suppurative pyelitis or great dilatation of the pelvis, pro¬ 
vided the other kidney is healthy. 

5. In chronic nephritic suppuration nephrotomy should first be per¬ 
formed and nephrectomy only secondarily after improvement of the 
general condition and where the other kidney is functionally intact. 

6. The question as to the time when recognized internal treatment 
of nephritic calculus should give place to surgical must be determined 
individually in each case.— Wien. Med. Wochr. 1887, Nos. 51 and 52. 

W. Browning (Brooklyn). 

III. On Nephrolithotomy in Anuria from Impaction of 
Calculus. By Dr. James Israel (Berlin). According to the author 
but three cases of this operation, besides his own, have been reported ; 
namely, one by Bardenheuer in 1882, one by F. Lange in 1886, and 
another by von Bergmann in 1887. Author’s case was as follows: 

Pat., set. 49 years, a male, had suffered for a long time from frequent 
attacks of gout and renal colic on the right side, together with the 
passing of calculi. Four days previously a severe attack of the latter 
had forced him to keep his bed. On the day of the author’s visit he 
had passed no water at all. Examination showed cardiac enlargement 
to the left, with insufficiency of the aortic valves,bronchial catarrh, and, 
on pressure, greater resistance between the ribs and pelvis on the 
left side with increased tenderness. The skin w r as moist, and exuded 
a distinct odor of urine. Sensorium was clear but pat. had the ap¬ 
pearance of being somewhat intoxicated. The following day the 
symptoms having become much more alarming, an operation w r as under¬ 
taken. Patient was placed on the right side. The incision began at 
the 12th rib, at the point where it is crossed by the sacro lumbalis 
muscle, and passed obliquely downwards and anteriorly to the crest of 
the ilium. The kidney was of enormous size and dark blue in color. 
The first incision, being found inadequate to enable the operator to 
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reach the kidney pelvis, was enlarged by a second one, 12 cm. in 
length, running transversely from the edge of the former. Kidney 
then luxated anteriorly and found to measure 18 cm. in length. A cal¬ 
culus was present in the pelvis jammed into the orifice of the ureter. 
When this was removed, a probe, introduced into the ureter, detected 
the presence of a second calculus stuck fast about 10 cm. below the 
pelvic orifice. This was removed by gentle traction between the 
fingers. Kidney replaced, several drainage tubes introduced, the 
transverse incision and upper portion of the longitudinal one sutured. 
Dressings of iodoform gauze. Three hours later 310 ccm. of nearly clear 
rine were passed per vias naturales, and the mattress was found satu- 
ated. Separate examination of the urine passed through the bladder 
and through the wound showed that the latter possessed a much greater 
quantity of coloring matters, albumen, and a much higher specific 
gravity, thus proving that the right kidney had resumed its functions 
at the same time as the left. Until the fifth day post op. the patient’s 
condition was satisfactory. Then, however, there was a distinct change 
for the worse. Symptoms of uraemic intoxication showed themselves, 
hallucinations, illusions, etc. Microscopic examination revealed nu¬ 
merous epithelial cylindrical formations, epithelium from the renal pel¬ 
vis, etc., in the urine. During three consecutive nights the drainage 
tubes became displaced owing to the restlessness of the patient. On 
the ninth day great decrease in the amount of urine. Delirium, coma, 
and death followed. In the autopsy no further calculi were found in 
either kidney. The pelvis of the right kidney was distended and the 
organ itself much shrunken. The left was much enlarged, and showed 
the evidences of recent purulent infiltration of the cortex. This pur¬ 
ulent infiltration, the author states, was caused by infection due to the 
infiltration of urine in the perirenal tissues, in consequence of displace¬ 
ment of the dressings by the patient.— Deutsch. Med. Wochenschrift , 
No. 1 Jan. 5, 1888. 

C. J. Colles (New York). 

IV. Cases of Nephrolithotomy. By D. Hayes Agnew, M.D. 
(Philadelphia), Andrew J. McCosh, M.D. (New York). A man, set. 



